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Dr Joren Madsen (Boston, Mass). Excellent presentation and
a well-designed study. What surprises me most about this study
and studies like it is not that there are perturbations in the immune662 The Journal of Thoracic and Cardiovascular Surgsystem after neonatal thymectomy but how minor those perturba-
tions really are, because the thymus is an organ of self-tolerance.
I can think of 2 reasons for this. The first is because the human
immune system and the T-cell repertoire are fairly established at
the time of birth, unlike some other species, such as the mouse,
in which neonatal thymectomy results in a DiGeorge-type syn-
drome. The other reason is that new data suggest that there are
other places than the thymus where T-cell precursors are educated
to distinguish self from nonself.
Compared with other studies that also show a diminution or re-
duction in circulating T cells but no increase in infectious compli-
cations after thymectomy, your study shows an increase in
hospitalizations during the first 3 years of life. What’s different
about your study that you do see an increase in infectious compli-
cations after neonatal thymectomy?
DrKurobe.This difference is related to a broader definition of in-
fectioncomplication thanweused in our study,which includedminor
infections such as bronchitis and pneumonia. In our study, therewere
no patients withmajor complications such as bacteremia ormeningi-
tis, which was in a previous published report. There were no patients
in our study with rubella and major infection during these 3 years.
Dr Madsen. The second question has to do with your in vitro
analysis of the circulating T cells performed using PHAstimulation.
That is a crude way to analyze T-cell function, and I’m wondering
if youdid anymore subtle analysis ofT-cell function by, for instance,
a mixed lymphocyte reaction using irradiated allogeneic cells.
The reason I ask is because some of these children eventually go
on to heart transplantation. If you found that neonatal thymectomy
generates a hole in T-cell repertoire, it might actually help us in tai-
loring or minimizing immunosuppression for those patients who
go on to transplantation.
Dr Kurobe. Also, a PHA stimulation test was done, and there is
no significant difference between groups P and E. So I think there is
nodifference in theT-cell function betweenboth groups. I havenever
done an analysis of T-cell function except a PHA stimulation test.
Dr Madsen. Third question: Let’s assume that you’re right and
neonatal thymectomy does have significant immunologic sequelae
so thatwe need to avoid neonatal thymectomy. But there are some op-
erations that cannot be performed safely without removing the whole
thymus for exposure.Given this scenario, I see2 options.One is to dis-
cern and then treat the immune dysfunction caused by thymectomy.
For instance, giving these patients supplemental measles or rubella
booster vaccines to raise their antibody titers. My question is about
the potential second option: Is there a surgicalway tomaintain thymic
function at the same time you perform a neonatal thymectomy?
Dr Kurobe. I think this question is important and difficult to an-
swer. As you know, there are some published reports about the trans-
plantation in patients with DiGeorge syndrome, and there is also
a study in which autologous thymic tissuewas implanted into the do-
nor heart pig model, thereby creating a composite thymus heart allo-
graft transplant. So this thymus implant was performed in the animal,
and the study reported success for the reconstitution of thymic func-
tion after this transplantation. In the case that complete thymectomy
cannot be avoided, the autotransplantation of the removed thymus
mayoffer a viable option for disturbed immune function after surgery.
However, at this time I believe more investigation will be needed to
clarify the relationship of the thymic autotransplantation because
there is no evidence about thymic transplantation in normal children.ery c March 2013
